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Campaign Statement
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CALIFORNIA

from

through 6 /30 _0‘/
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Date of election if applicable:
(Month, Day, Year) RE

—— By

1. Type-of Reéipient Committee: A Commitiess — Compiste Paris 1, 2,3, and 4.
[ Ballol Measure Commiltee
O Primacily Formed
(O Controliad

QO Sporsorad
(Atso Complete Part §)

Officeholder, Candidate Controlled Commitiee
(O Stale Candidate Election Committeg

O Recall
/Also Complete Part 5}

[[] General Purpose Commillee
(O Sponsored
(O Smatl Contributer Corminitiee
(O Potitical Parly/Central Committee

{7 Primarily Formed Candidata/
OHiceholder Commitiee
{Aisc Compiate Part 7)

2. Type of Statement:
[J Preslaction Statement
mi-annual Statement
[7] Termination Statement
[J Amendment (Explain below)

[ Quarterty Statement
"] Special Odd-Year Report

[ Supplemental Preeleclion
Statement - Attach Form 495

3. Committee Information

1.0 NUMBER/2 f/‘/é/

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

J&W JAAM S FOR

/"(/OMC/ ﬂVrl i/

WiSTR

KL 1§ = £

NAME OF TREASURER

oAU FY) . AL ANS

MAILING ADDRESS

QA n.
{//F/’l’/&

STREET ADDRESS (NO P.O. BOX}

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITyY i | . STATE ZIP CODE

CiTY STATE

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

o

MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE cIty STATE

" ZIP CODE “AREA CODE/PHONE

OPTICNAL: FAX/ E)»rA'DDREss

OPTIONAL: FAX { E-MAIL ADDRESS

4, Verification

| have used ell reasonable diligence in preparing and reviewing this statement and lo the best of my knowisdge the information contained herein and in the anached schedules is true and complele l
certify under penalty of perjury under the laws of the State of California thal the foregoing is true and correcl.

7- JO;‘O‘/
T-30-2Y

Executed on

Executed cn

Executed on

Data

Execuied on

By

By

By

By

i Cormty b A
.

(7

S«gnalum ol T1e8s! ?uTmm Treasirar
4 S, &u&‘/

'of Conlroling Ofiosholder, Candidake, Sinte Moasure Prop

v

{ of Responsibie Officer of Sponsor

Signalure of Controling Officshoider, Candlidate, Stale Maasure Proponent

Signature of Contralling Officaholder, Candidats, Stals Measure Proponen

FPPC Form 460 (June/D1)
FPPL Toll-Free Helpline: 866/ASK-FPPC

State af California



Type or print in ink.
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FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLOER OR CANDIDATE

M) 5 gl RS

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

D:C. PUBLIC LpdmindisrZhral.

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP

Related COmmi!ees !ot |ncluded in this Statement: Ust any committees

aot included In this stalament that are controlled by you or are primarily formed to receive

contributions or make axpendltures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER .
NAME OF TREASURER CONTR DCOMMATEE?

: YES 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO Py(
civ sryztp CODE ~ AREA CODEIPHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [0 no

COMMITTEE Ayés STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiF CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE /

BALLOT NO. ORLETTER JURISDICTICN [} SUPPORT
[ oPPOSE

Identify the controlling omceho){r. candidate, or state measure proponent, if any.

v

NAME OF OFFICEHOLDER.?ﬁAT& OR PROPONENT

OFFICE SOUGHT OR »?6 DISTRICT NO. IF ANY

Primarily Formed Committee List names of officehioiger(s) or candidate(s) for
which this committee is primarily formed.

R NDID OFFICE 80UGHT OR HELD .
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[7) OPPOSE
NAME OF DFFICEHOLDER OR yﬁ)mme OFFICE SOUGHT OR HELD [ SUPPORT
[[] oPPOSE
N FICE SOUGH
AME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets If pecessary

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of Californis



Campaign Disclosure Statement
Summary Page

Type or print in ink. -
Amounts may be rounded l

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA

460

PN ]

/
VAN s

FORM

& =30 0 Ba 5
- b — of
SEE INSTRUCTIONS ON REVERSE , l through Page ° _ ‘
NAME OF FILER o _ sl 1.0, NUMBER |
SOt febecshms R SNBLAS ADMNIST L7 o kvl |
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO O D SNEDULES) R atyiay Running in Both the State Primary and

1. Monstary Contributions Schedute A, Line 3
2. Loans RECEIVED ........ccocevririiceniirinensiimnnrinesnenes Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS ......coocmernninie Add Lines 1 +2
4, Nonmonetary Contributions ..........ccccccoeviesivennnn.. Sthedula C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ..ooooiviniiiniiinnes Add Lines 3 + 4

Z
S
L
Z
I

General Elections

111 through 6130 71345 Date
20. Coniributions

Received $ > $

$ / $

21. Expenditures
Made

Expenditures Made

6. Payments Made ..............c.ccevrrnninmncinsininns Schedule E, Line 4 $

7. Loans Made.. Schedula H, Line 3

8. SUBTOTAL CASHPAYMENTS .....ccoivniinniiiiiiicees AddLines6+7  § ]

9. Accrued Expenses (Unpaid Bills) ......ccooccvnerncnne Schedute F, Line 3

10. Nonmonetary Adjustment .............ccvvvinivcnnnniennee Schedufe G, Line 3 ! Ly

11. TOTAL EXPENDITURES MADE ....ccoooviieiene Add Lines8+9+10  § ¢ §

Current Cash Statement :

12. Beginning Cash Baiance ..........ccueeeee. Previous Summary Page, Line 15 § #&4.&2‘_ Jo calculate Column B, add

13. Cash Receipts ........c.ccorvverecrurrenee e erere e Columa A, Line 3 abave d amounts in Colurmn A to the
. 5 ? 3 comesponding amounts

14. Miscellaneous Increases to Cash .......cccoernneee. Schedule i, Ling 4 s/ from Column B of your last

15, Cash Paymen!s . .......ccccvvecvnessiiscercricnenns.. ColUmN A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

if this is & larmination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....ccceccceeevievveee..  Schedule 8, Part 2

Cash Equwalents and Outstandmg Debts

18. Cash Equivalents ...
19, Outstanding Debts

See instrixclions on reve

Add Line 2 + Line 9 in Calumn B abova

report. Some amounts in
Column A may be negalive
figures that should be
subtracted from previous
period amaunts, if thisis
the first report being filed
for this calendar year, only
carry over lhe amounls
from Lines 2, 7, and 9 (il
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

{41 Subjsc! to Volunlary Expenditure Limit}

Date of Eleclion Total to Date !
(rmiddfyy) '
J J
/
/
NS S VA
/ $
J / $

*Since January 1, 2001. Amaunts in this section may be
different from amounts reported in Column B.

FPPC Form 460 {JunefD1)
FPPC Toli-Free Helpiine: B66/ASK-FPPC



Schedule B -Part1

[ - ni- rou ol

LOdIS Rec;: ¥ O

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whole dotlars.

SCHEDULE B - PART 1

Statament covers period

trom _/"'/"'0 L/

T Y

through &

~

CALIFORNIA

460

NAME OF FILER

\/&//%/ L s RIS Jao o fPEA Ap stz

10 NUMBER

/1 2(]/ /Ié/é\/. “{

: O Y ol @ O] m )
FULL NAME, STREET ADDRESS AND ZIP CODE o&:ﬁr;t\l#g:’f#g'é}fpﬁin OUTSTANDING AVOUNT | AMOUNT PAID og;&ggg%c ‘.i“,lé’iis.é oRIGNAL | g;,msg I:/OENS
OF LENDER oF SELF-EMPLOVED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | £LOSE OF THIS AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) 0D PERIOD THIS PERIOD . PERIOD PERIOD LOAN TO DATE '—
a0 CALENDAR YEAR
e ;
N 5, L e sBmS, & & D ‘mw . |80z,
: TE
EN J !, o] PERELECTION™
SN L DATE 4 pel —t [ FoRGW é Yyos
rARh a4 el A, . ]
[ mAII"I%/?VIWIM‘- 8 .,48'0 ?f) e . J,_., S st
s $ S J_‘mw 3
T[% C1coM [JOTH [ PTY [JScC i Z% DATE DUE \ ATE INCURRED 7
0 PAID CALENDAR YEAR
s 3 % 5 $
[ FORGIVEN RaTe PERELECTION **
| s 1 s $ S
ig o (O COM 1 OTH O pPTY 3 sco i DATE DUE DATE INCURRED
C1PAD CALENDAR YEAR
H ] % s s
[] FORQIVEN RaTE PER ELECTION*
$ s $ 5 s
frymne [Clcom ot [0 PTY [J SCC . DATE DUE DATE INCURRED
SUBTOTALS § IQ 3 & s PP o 8 @
{Eqter{e}on - - -
Scheduie B Summary - ule , Line 3]
1. LOBNS rECRIVEA BNIS PBFIOT .....c.ovveververererreamimsess e st s e s s s e S @
P $ T *Amounts forgiven or paid bﬂ

(Total Column (b) plus unitemized loans less than $100.)

2. L0ans paid OF fOrGivEN this PEHOG .....c...cowweerrirmessissirresniessesiisariams s s sy stass e ars s e et $

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine2 fromLine 1.) ..o

Enter the net here and on the Summary Page, Column A, Line Z.

$

NET §

[Miay fo & negativa aur: ber)

t Contributor Codes

{ IND—Individual  COM - Recipiant Cammittee {alher than PTY or SCC)

OTH-Olher  PTY —Political Party  SCC — Small Contributor Commiﬂg

another party aiso must be
reported on Schedule A.

** if required.

FPPC Form 460 {June/D1)
FPPC Toll-Free Helpline: BE6/ASK-FPPC




SCHEDULE |

Schedule | Type or priatin ink.

Amounts may be rounded Staternent covers period CALIFORNIA
Miscellaneous Increases to Cash e doiors, oo AFORM 460
tom__ [ £ &7 )
S - L 7 -
through &~ 2 7= T Page _ o2 _ of _ 12 |
SEE INSTRUCTIONS ON REVERSE |
NAME OF FILER B ) 3 i.D. NUMBER B I
St pireehms FoR foBese ADNALSTETRL J2A B/
AMOUNT OF
RECENED P e TIee 40 BT A L AGER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary ﬁ
1. Increases to cash of $100 or MOre this PEHIOT. ..ot e s b $ /
2. Unitemized Increases 10 cash under $100 this PEHOT. ....co.ceev rrerrirrururiesescereces s mrciacsrsssmaes s srses s s ssesssen s e sones § S 743
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ 7@
4. Total miscellaneous increases to cash this periad. (Add Lines 1, 2, and 3. Enter here and on the B37,/3
SUMMATY PAGE, LIME T4.) oeeiieeceeeneeneeresemaetss s osecsees e eesssses sas e ssen st sassaaas s senstsaebe s sabcssas s s bes v srni s stns TOTAL §

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC




